I would like to help the Club develop its Youth Teams and Community projects, and as such would like to become a
member of Goalden Gate Superdraw.

Name: D.O.B.
Address:
Postcode:
Tel Home: Mobile:
Email address: Fax No:

Entries cost £1per week per entry. Each member receives 10 unique numbers per entry which will be entered weekly into
the draw.

How many entries would you like per week |:| x £1 per week =

Please collect my payment in advance at the following frequencies:

4 weekly (every 4 weeks) |:| Total to collect | £
Quarterly (every 13 weeks) |:| Total to collect | £

Half yearly (every 26 weeks) |:| Total to collect | £

Yearly (every 52 weeks) |:| Total to collect | £

HOW TO PAY

STANDING ORDER MANDATE

My Bank (name of bank) Sort Code: D D —_ D D —_ D D

Full Bank address:

Name of Account : Account Number: ‘ ‘

Please pay to Barclays Bank: SORT CODE 20-97-78 for the credit of Goalden Gate Superdraw account no: 40138460

the sum of per 4 weeks / Quarter / Half Year / per annum commencing with the first payment on

D D D D D D and 4 weekly / Quarterly / Half Yearly / Annually thereafter until cancelled by me in writing.
Signed X Date x
N N

CREDIT CARD (Half Yearly and Annual Payments only)

Annual payment D Half Yearly payment D Total to pay:

Handling admin charge: £ 1.00

Please debit my credit card with the amount of: | £

Visa/MasterCard/Maestro  Expiry date: D D D D Issue No. (Maestro only): D D Security Code D D D

(delete as appropriate) (last 3 digits on
signature strip)

Card no.

o0 e e e e e e

Name of Card holder:

Signature of Card holder: x Date: x
\ \

CHEQUE PAYMENT (Quarterly, Half Yearly and Annual Payments only)

| wish to pay by cheque on an Annual basis D Half Yearly basis D Quarterly basis D

| enclose my payment of | £ | payable to Goalden Gate Superdraw

When completed please either a: Post to Superdraw, Leyton Orient FC,Brisbane Road, Leyton, London,E10 5NF, b: Hand
into ticket office. For further details contact Chris Pope on 0871 310 1881.




